
                Early Childhood Support Team 
                            Sweetwater Early Childhood Education Center 

                              2110 Main Avenue SE 
                              Hickory, NC 28602 

                                     PHONE: (828)695-6595   FAX: (828)328-4551 
                                  

______________________________________________________________________________________ 

                                                                                                                                                                      

 

Dear Parent/Guardian, 

 

Did you know that Catawba County Child Care Centers receive monthly visits from 

an Early Childhood Support Team Nurse? 

 

 If you ever need to reach me, you can leave a message with your Child Care 

Director. 

 I am available to meet with parents, guardians, or children as needed. 

 If your child has a special health care need, I can help you find available 

resources. 

 I can assist families in finding FREE or LOW COST health insurance for 

children. 

 I can assist families with installation, information, and resources for child 

passenger safety seats. 

 

 
What is a special health care need? Please mark any that apply to your child/children. 

 Asthma 

 Epi Pen (Food Allergy / Bee Sting Allergy) 

 Seizures 

 Diabetes 

 __________________________________ 

 

Please complete the information below and return it to the Director of your child’s center 

if you checked any of the above special health care needs. Our goal is for child care 

centers to provide safe, healthy, and enjoyable places for children to learn.  

 
__________________________________    ___________________________________ 

Child’s Name     Parent/Guardian’s Name 

 

Address________________________________________________________________ 

 

Daytime Phone Number _________________________________ 

 

Medications During Child Care Hours _______________________________________ 

 

Additional Concerns _____________________________________________________ 

 

Date _____________ Name of Child Care Center _______________________________ 

 


